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OF TUB 

PHILADELPHIA ACADEMY OF SURGERY. 


Staled Meeting, October 3, 1904. 


The President, Henry R. Wharton, M.D., in the Chair. 


LARGE MULTILOCULAR OVARIAN CYST; OPERATION; 

THROMBOSIS OF THE RIGHT PULMONARY 
ARTERY; DEATH. 

Du. Robert G. Le Conte reported the case of a woman, aged 
sixty-four years, who was admitted to the wards of the Pennsyl¬ 
vania Hospital, December 21, 1902, under the care of Dr. Scott, 
with an abdomen enormously distended, dome-shaped, and very 
tense. From the umbilicus upward the superficial veins promi¬ 
nent, but no oedema of the skin. From umbilicus downward no 
veins visible; skin quite cedematous, pitting on pressure. The 
entire abdomen from the ensiform cartilage down was dull over 
the anterior aspect, but above the iliac crests and in the flanks 
there was a high-pitched tympanitic note. Distinct 'rxussion 
wave. Both legs very oedematous, the left a little more so than 
the right, with great dilatation of the smaller veins and capillaries, 
giving the legs a rosy appearance. Urine, amber, cloudy, brown¬ 
ish precipitate, acid; specific gravity 1010; marked amount of 
albumen; no sugar; quantities of pus and epithelial cells, hyaline 
casts, and a few small granular casts. Blood hemoglobin, 88 per 
cent.; white blood-corpuscles, 16,200. 

A trocar and cannula were introduced two inches below the 
umbilicus in the median line; no fluid was withdrawn, but after 
the cannula was removed a small amount of gelatinous material 
exuded from the wound. The trocar was again introduced at 
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another position in the median line with the same result. The 
next day a three and one-half-inch trocar was introduced to the 
hilt, and again failed to draw any fluid, although a gelatinous 
material exuded on its removal. 

December 27 the abdomen was opened in the median line. 
An ovarian cyst immediately presented, which filled the entire 
abdominal cavity, and was adherent to the parietal peritoneum, 
liver, spleen, intestine, etc. It showed three trocar openings from 
which gelatinous material was exuding. Quite a large quantity 
of this material was found free in the peritoneal cavity, the cyst 
not being adherent in the region of the trocar openings. I he cyst 
was opened, and as much of this yellowish, gelatinous material 
scooped out as possible; the adhesions to the surrounding organs 
broken up, the pedicle ligated, and the cyst removed. Several 
quarts of the gelatinous material were then removed from the 
peritoneal cavity, but, as all the organs within the abdomen were 
thickly coated with it, its stickiness made it impossible to remove 
it all, and quite a large amount was allowed to remain. The in¬ 
cision was closed without drainage. The total weight of the ma¬ 
terial removed, together with the cyst wall, was estimated at 
about sixty pounds. The patient’s condition during operation was 
at times very poor, but she seemed better at the close of the opera¬ 
tion than at the beginning. Reaction was good, and for several 
hours her condition was quite good; pulse slow and of good vol¬ 
ume; respirations normal. At 11 F.M., without any prodromal 
symptoms, she suddenly became very restless, gasping for air, 
with failure of the pulse, and death ensued in a few moments. 

The pathological report of the specimen showed it to be a 
multilocular ovarian cyst, with loculcs ranging from the size of a 
hickory-nut to the enormous one which was opened at operation. 
The contents of the tumor were for the most part a clear, yellow¬ 
ish, sticky, jelly-like substance, with occasional streaks of pure 
white, and again in small areas portions which were blood-stained. 

A post-mortem examination was made fourteen hours after 
death, in which the findings were briefly as follows: Thrombosis 
of the right pulmonary vessels; general arterial sclerosis; general 
old adhesive peritonitis; broncho-pneumonia; chronic endocar¬ 
ditis ; cirrhosis of the liver; chronic perihepatitis ; diffuse nephri¬ 
tis ; perisplenitis, etc. 

On section all the lobes of the right lung have a dry, pinkish- 
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gray surface. The vessels are filled with a firm, mostly red lam¬ 
inated clot, which is adherent to the vessel walls in places, but 
which can be detached and removed as a tree. The descending 
aorta is the seat of several thickened patches of sclerosis, from 
one to three centimetres in size. That vessel and the iliac arteries 
are free from clots. The heart contained fluid blood and no clots. 

ACUTE APPENDICITIS; OPERATION; SEPTIC THROMBO¬ 
SIS OF A BRANCH OF THE RIGHT PULMONARY 
ARTERY, FOLLOWED BY ABSCESS OR GANGRENE OF 
THE LUNG; DEATH. 

Dit. Le Conte also reported the following case: A man, aged 
fifty-four years, was admitted to the Pennsylvania Hospital, Sep¬ 
tember 15, 1903, who had been ill for five days with abdominal 
pain, vomiting, fever, constipation, the pain localizing itself in the 
right iliac region during the last forty-eight hours. No previous 
attack of this nature. O11 admission his temperature was io 2 2 / 6 0 
R; pulse, 120; respirations, 32. Abdomen prominent, rigid, and 
tender only in right iliac region, where an illy defined sausage¬ 
shaped mass could be made out on palpation. 

The abdomen was opened through the right rectus muscle, 
exposing an appendix very large, much thickened, inflamed, red, 
and standing erect. Meso-appcndix very thick and board-like. 
No perforation was visible in the appendix, but on one side there 
was a greenish spot. It contained pus and a frccal concretion the 
size of a chestnut. Intestines in the immediate neighborhood were 
in places of a gray-green color, like beginning gangrene. The 
appendix was removed, the surrounding abdominal cavity walled 
off from the green portions of the intestine, drainage inserted, 
and the abdominal wound partially closed. Bacterial cultures 
from the peritoneum showed bacillus lactis aerogenes. Reaction 
following the operation was good, and the convalescence seemed 
to be well established, when on September 25, ten days after the 
operation, he wakened from sleep in a condition of profound col¬ 
lapse. The weakness was extreme; pulse very feeble; breathing 
difficult and shallow; temperature one degree subnormal; sweat¬ 
ing profuse. No pain. Later in the morning there was severe 
pain beneath the right scapula. No impairment of resonance; no 
friction sound or rales to be heard. 



